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It also makes clear that these
projects are entirely consistent with
the objectives of the Medicaid pro-
gram. Finally, it states that the reg-
ular cost-sharing requirements under
Medicaid do not have to apply in the
instance of these programs.

One of the objectives of the Medicaid
program is ‘‘to enable each State, as
far as practicable under the conditions
in such State, to provide medical as-
sistance on behalf of families with de-
pendent children and of aged, blind, or
disabled individuals, whose income and
resources are insufficient to meet the
costs of necessary medical services.”
As part of carrying out this objective,
every state has elected the option of
providing prescription drugs as a ben-
efit under the Medicaid program,
thereby providing an important means
of increasing the access of low-income
individuals to drugs prescribed by their
doctors.

Furthermore, Section 1115 of the So-
cial Security Act provides the Sec-
retary of Health and Human Services
with broad authority to approve dem-
onstration projects that are likely to
assist in promoting the objectives of
the Medicaid program, and waive com-
pliance with any of the state plan re-
quirements of the Medicaid program.
The fact of the matter is, Medicaid
demonstration projects help promote
the objectives of the Medicaid pro-
gram, including obtaining information
about options for increasing access to
prescription drugs for low-income indi-
viduals.

If indeed the States are truly labora-
tories of democracy—and I believe they
are—these demonstration projects de-
serve the chance to work, to be exam-
ined, and to assist those that they are
designed to assist. And there is no
question of the need—in Maine, 50,000
people signed up within the first three
weeks of the program.

Under the ‘‘Healthy Maine Prescrip-
tions Program,” Maine provides pre-
scription drug discounts of up to 25 per-
cent for all adults with incomes of up
to 300 percent of the Federal Poverty
Level. A second benefit offering dis-
counts of 80 percent of the cost of pre-
scription drugs is available for disabled
citizens, and low-income adults over
the age of 62 who have an income of up
to 185 percent of the Federal Poverty
Level.

During this time when virtually ev-
eryone agrees that something must be
done to increase access to affordable
prescription drugs, we ought to be en-
couraging innovative programs like
those in Maine and Vermont. Termi-
nating Medicaid demonstration
projects prior to their planned expira-
tion dates may result in significant
waste of public funds and may be detri-
mental to those who have come to rely
on such projects.

We ought to be doing all we can to
provide relief to low-income Ameri-
cans, and at the same time give our-
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selves the opportunity to evaluate
what works and what doesn’t. Maine
and Vermont are to be commended for
their efforts, not punished—they are
entirely in keeping with the spirit and
intent of Medicaid and I hope my col-
leagues will recognize the value of
these demonstration projects.

Ms. COLLINS. Mr. President, I am
pleased to join with my colleague from
Maine, Senator SNOWE, and my col-
leagues from Vermont, Senators JEF-
FORDS and LEAHY, in introducing legis-
lation to ensure that States like Maine
and Vermont, which have taken the
initiative in developing innovative pro-
grams to make prescription drugs more
affordable for their citizens, can pro-
ceed with these efforts.

The last 20 years have witnessed dra-
matic pharmaceutical breakthroughs
that have helped reduce deaths and dis-
ability from heart disease, cancer, dia-
betes, and many other diseases. As a
consequence, millions of people around
the world are leading longer, healthier,
and more productive lives. These new
medical miracles, however, often come
with hefty price tags, and many peo-
ple—particularly lower Americans
without prescription drug coverage—
are simply priced our of the market.

As so often happens, the States have
been the laboratories for reform in this
area and have come up with some cre-
ative ways to address this problem. In
January of this year, the Department
of Health and Human Services granted
Maine a waiver under the Medicaid
program through which States can
offer drug discounts of up to 25 percent
for individuals with incomes up to
three times the Federal poverty level.
Our new Healthy Maine Prescriptions
Program includes both this new dis-
count prescription drug benefit and a
separate benefit, financed entirely with
State funds, that offers discounts of up
to 80 percent for low-income elderly
and the disabled. Maine began pro-
viding Dbenefits under the Healthy
Maine Prescription Program on June
1st of this year, and by June 26th the
Department of Human Services had en-
rolled 50,460 individuals into the pro-
gram. Ultimately, it is estimated that
225,000 Mainers qualify for the pro-
gram.

Unfortunately, however, this impor-
tant new program has run into a stum-
bling block. Last month, in a case
brought by the Pharmaceutical Re-
search and Manufacturers of America
(PhRMA), a three-judge appeals panel
ruled that a similar program developed
by Vermont ‘‘lacked the authority to
offer the same prescription rebates of-
fered under federal Medicaid insur-
ance’ because Congress ‘‘imposed re-
bate requirements to reduce the cost of
Medicaid.” The pharmaceutical trade
group has subsequently sued the De-
partment of Health and Human Serv-
ices to block the Maine waiver, and the
State of Maine has become a party to
that case.
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The Maine program is different
enough from Vermont’s to provide a
different result in court. However, we
believe that innovative programs like
these, which meet such a clear human
need, should be able to proceed without
having to fight endless legal battles.
That is why we are introducing legisla-
tion today to give the Department of
Health and Human Services clear au-
thority to grant States these kinds of
waivers, which will allow them to pur-
sue innovative uses of Medicaid, such
as the Health Maine Prescription pro-
gram. Secretary of Health and Human
Services Tommy Thompson made cre-
ative use of these kinds of Medicaid
waivers when he was Governor of Wis-
consin. We believe that he should be
able to continue to do so in his new
role as Secretary without the chilling
effect brought by lawsuits like
PhRMA’s.

The legislation we are introducing
today will allow States like Maine to
proceed with the innovative programs
they have developed to meet the pre-
scription drug needs of their citizens,
and I urge all of my colleagues to join
us in cosponsoring the legislation.

—————

SENATE RESOLUTION 129—ELECT-
ING JERI THOMSON AS SEC-
RETARY OF THE SENATE

Mr. DASCHLE (for himself and Mr.
LOTT) submitted the following resolu-
tion; which was considered and agreed
to:

S. REs. 129

Resolved, That Jeri Thomson be, and she is
hereby, elected Secretary of the Senate, ef-
fective July 12, 2001.

—————

SENATE RESOLUTION 130—NOTI-
FYING THE HOUSE OF REP-
RESENTATIVES OF THE ELEC-
TION OF A SECRETARY OF THE
SENATE

Mr. DASCHLE (for himself and Mr.
LoTT) submitted the following resolu-
tion; which was considered and agreed
to:

S. RES. 130

Resolved, That the House of Representa-
tives be notified of the election of the Honor-
able Jeri Thomson as Secretary of the Sen-
ate.

———

SENATE RESOLUTION 131—NOTI-
FYING THE PRESIDENT OF THE
UNITED STATES OF THE ELEC-
TION OF A SECRETARY OF THE
SENATE

Mr. DASCHLE (for himself and Mr.
LOTT) submitted the following resolu-
tion; which was considered and agreed
to:

S. REs. 131

Resolved, That the President of the United
States be notified of the election of the Hon-
orable Jeri Thomson as Secretary of the Sen-
ate.
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